Literature Search
Published peer-reviewed journal articles were searched using the Internet search engine PubMed® Search terms (using the "and" operator in all cases):
• •The evidence in the literature regarding the safety of reuse of SUDs indicates that for certain devices (e.g. heart catheters) reuse can be safe (in terms of patient infection) and costeffective as long as stringent reprocessing protocols are followed.
•Potential risks associated with reusing SUDs are not just limited to infection of patients.
•There are staff and environmental risks, plus important legal, ethical, and financial issues to consider in a reuse policy.
•Provincial positions on reuse of SUDs include (5):
Manitoba hospitals were ordered to stop using "critical contact" SUDs in 1999.
Quebec Minister of Health and Social Services has banned the reuse of cardiac catheters (6) , but allows some other devices if the patients they were used on were not considered at risk of being a vector of prion caused disease; e.g. Creutzfeldt-Jakob Disease (CJD). British Columbia's Patient Safety Task Force has a shortterm provincial task force to review current reuse policies and to make recommendations for a single process at the provincial level.
The Northwest Territories is planning to revise their Hospital Standards Regulations so that a SUD would not be used more than once on a patient and should not be used on another patient.
Ontario Best Practice Guidelines (April 2006) state that "critical and semi-critical medical equipment/ devices labelled as single-use must not be reprocessed and reused unless the reprocessing is done by a licensed reprocessor".
METHODS
The Calgary Health Region (CHR), a large integrated care organization in Alberta, requested a rapid review of reuse of SUDS in order to inform Regional policy, as there is no current overarching Provincial or National policy regarding this issue
There is currently a wide range of single use medical device (SUD) types being reused in many health systems SUDs range from inexpensive basic equipment, such as disposable procedure gloves, to expensive and complex devices with electronic components, such as electrophysiology catheters To our knowledge there are no published systematic reviews or health technology assessments (HTAs) that address the risk, benefit, or cost issues associated with SUDs in a generic fashion In Canada, HTAs have been published on single use cardiac catheters (1;2) and hemodialysis (3) . Most attention appears to have been placed on relatively expensive SUDs, for which the financial impact on health systems would presumably be larger This rapid review considered only critical devices
Definitions:
Semi-critical device: any device that comes in contact with mucous membranes or non-intact skin but does not penetrate them
Critical device: any device that enters sterile areas of the body or the vascular system (Spaulding (4)) TheCHR SUDs Reuse Task Force used the results of the rapid review in help inform interim Regional policy regarding reuse. The CHR subsequently adopted the recommendation of the Task Force to temporarily suspend reuse of single use critical devices until Health Canada issues recommendations/policies.
With limited health care resources, there will always be a tradeoff between the human resources and costs required to clean and sterilize reused devices with costs associated with purchasing and disposing of non-reused SUDs.
Evaluation of complete operational pathways, especially for more expensive and commonly used SUDs, will be useful to properly determine the balance of benefits, risks, and costs under a reuse policy.
The reuse of SUDs is interwoven with the issue of infection control and reprocessing procedures in general and as applied to multiple use devices. Critical devices that come in contact with brain and lymphoreticular tissue (including tonsils) should not be reused. A stringent reprocessing protocol should be in place. Regular quality control inspections should be conducted for cleaning and sterilization procedures. Avoid letting blood dry on a device prior to cleaning.
RESULTS

Figure 2: Sample Decision Making Process for Reuse of SUDs
Pyrogenic reactions
Devices can be contaminated with endotoxins that can cause pyrogenic reactions.
Use pyrogen-free water for cleaning.
Compromised integrity or function of devices, clinical effectiveness
Deterioration of materials from use, exposure to chemicals, or heat could cause breakage and/ or leaks; loss of flexibility of tubing, etc.
Visual and mechanical inspections of devices prior to reuse is necessary. Devices should be rigorously tested for integrity after multiple uses.
Toxicity of reprocessing chemicals
Chemical residues left on the devices after reprocessing could cause toxic reactions. Reprocessing staff are exposed to more chemicals with increased volume of sterilization. Many new devices (e.g. heart catheters) also sterilized with ethylene oxide
Testing for residual toxicant levels should be done prior to approval of a reprocessing protocol for each device type. 
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